14821212451

I STATEMENT OF

FEC : SECREIAR

PAGE 1/6
ur SENATE |

FORM 1 ORGANIZATION 100130 MO0
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1. NAME OF i =  (Check if name Example:If typing, type g i i T |
COMMITTEE (in full} |“!i is changed) over the lings. {T_Z_Fiéfi_,w” jj

Ben Sasse for U.S. Senate, Inc

ltl\\\lLllllfl{llllllilklilillllill

IL!\\?II\IIIEI}liili}iiili‘il|llill

PO Box 1976

ADDRESS (number and street) llIIILIIlIIHIII\II\iIEII

W Check if address
{;{4]4i(schanged) R A S A S AN A SR B A B AR

Fremont NE
|EIIIEIIIIJIII!I]J||||

68026-1976

I]Iill'lllli

CITY a STATE &

COMMITTEE'S E-MAIL ADDRESS

{Check if address info@fecfinancial.com
is changed) Ii'l!:lll|14|||{|1||g||

ZIP CODE A

Optional Second E-Mail Addressl
|mfahleson@remboltlawfirm com

COMMITTEE'S WEB PAGE ADDRESS (URL)

i'.;ﬂ (Check if address www.sassefornebraska.com
Lo is changed) |1||5El||lii|||\||L|||I|1liillilll
|!}I|IIIIIII\IW1IItJE1IIiIIIIIIIII
[PRETI ’ ] 41'1}' K I O S e
2. DATE L1000 28y 2004
it Jammr e s Tmade S
3 = "‘“A‘M'%r "‘""' Rl ""&'—!J""'“’"""!.;'_““‘\{x""""r"""'
C,l _?[
3. FEC IDENTIFICATION NUMBER » i 00054797_f6__;,m_,mm__,~_“;)
F:-:! a":ﬂ
4, IS THIS STATEMENT 31?_‘" NEW (N} OR 31___!; AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mark A. Fahleson

i
Signature of Treasurer Mk 4. Fuhiesan ﬂ/€ Z/g Date || 10

=l
.

Fﬁr‘ﬁ:wl ; K*an
Lae ] | e

o —_

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE (N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information ~antact:
Use Federal Election Commise n
onl Toll Free 800-424-9530

I_ ¥ Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2008) Page 2

5,

TYPE OF COMMITTEE
Candidate Committee:

(a) Qg‘ This ¢ommittee is a principal campaign committee. {Complete the candidate information below.)

=

(b} " 51 This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of Benjamin E. Sasse
Candidale i NN i VU (U SR SN A NN N A W RN T N N N S U AN AU TPV POV VO MOV R VOV AV M NS SN B l
. . i NE
Candidate A Office P e L7 State A
Party Affiliation REP_ ___h Sought: Q__ﬁ House :_>$ Senate i ) President ‘"TET
District ! A
(€) |.h] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
! T T T T (T T T O T O A S N I O
Candidate T T T 1 1 A O I A L R O T O P O O T A

Party Committee:

7 SR (Naticnal, State =+ (Democratic,

(d) i'jl This committee is a o non or subordinale) commitiee of the ﬂ . _ Republican, etc.) Party.

Political Action Committee (PAC):

(e) F_P'} This committee is a separate segregated fund. (Identify connected organization on ling 6.} 15 acted organization is a:
. —p
jkrﬂ Corporation % 1 Corporation wio Capital Stock [L,’; Labor Organization
" = oraninat T . |
fe Membership Organization | Trade Association J Cooperative

}‘W’J In addition, this committee is a Lobbyist/Registrant PAC.

(f) . This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committee. (i.e., nonconnected committee)

P
|v_L_'$ In addition, this committee is a Lobbyist/Registrant PAC.
=

A

In addition, this committee is a Leadership PAC. {Identify spensor on line 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

‘u This committee cellects contributions, pays fundraising expenses and disburses net proceeds for two or more political
(Y, committeas/organizations, none of which is an authorized committee of a federat candidate.

(h)

s

Committees Participating in Joint Fundraiser
S A TS

b LT L LI L L] L | | Fec o numoenG) |
;T"—"FWFWWW'W
LU L L Ll JreemmmsiC)

2 n n a

s Ll L] 1!1H&®wNW%f”r |

TR, PN alP At W AP =l
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

Ben Sasse for U.S. Senate, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Iera\z\ir Sle?aitelMlaj?rilty 2014

LIt ettt et

Lt et e e et

801 N Washingten Street

Mailing Address L1 HEEEEEEEEEEE e

Suite (00E

EEEEEENE

Alexandria

VA 22314-1719

5 1 e VIS T BRI B WA

cimy

STATE ZiP CODE

Relationship: 'r':iConnecled Organization iEA-"AfﬁIiated Committee E-%!JointFundraisin Representative iIﬁfLeadershi PAC Sponsor
Py 9 k LN g Repl &J P P

any designated agent (e.g.. assistant ireasurer).

Full Name Mark A. Fahleson
of Treasurer | R T U0 VU N N N W S N S B |

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee
books and records.
FEC Financial, Inc.
Full Name | A S S N T T A U O R SO N | | A S WO P A I O S | [N T O T O S O |
PO Box 651374
Mailing Address | | R R R S SN WU o VOO R O PN RPN AR N SN VUV PUPUY OV NN G WUV Y O S N N |
| A I N I N I I Y I T S S N N VU U S A OV OO DOy S A DO |
Potomac Falls VA 20165-1374
| R R W S R S N N [N W l l | l | L4 !-[ | I
Title or Position CITY STATE ZIP CODE
Custodian of Records
| T I T A T I I I O O O I l Telephone number ! [ |"| ] 1 |‘| Lt
8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of

. £1201 Lincoln Mall
Mailing Address I T O i

ESuite‘IOZ
[ W |

|Lincoln
S

L NE 685082839 || | |, |

Title or Position
Treasurer
i SR SV VR S WO MY DU DU I N AN (N (N A [N T N I

L

STATE ZIP CODE

402 475 5100
Telephone number Ll ["I [ l"[ l
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Cesignated

Agent I & VU O SN RO W N I S N (N S N S SN T T N N N A
Mailing Address { S S N [ N ‘[N o s [ N A O Y [ S o N s |
I 1A ISV AU DOV A R U SN VY VU POV FPURS FUUOL VUL VLD WOOE UM (NS NN NN (VO A I NS S N (N N |
I | N N N N N A N A N N N O O | I | ] l i | N | I - I Pl
CITty STATE ZIP CODE
Tille or Position
| 1N N N U UM Y R s A A Sy | Telephone number i [ |"| [ l‘l P4

Banks or Other Depositories: List all banks or other depositories in which the cemimittee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Fremon Natona] Bank

I152 E 6th Street

Mailing Address AN S I U O T X [ I X O VU Mt N O T o A Sy s |

| AN S [ N T N S e ey v N N T O (N Y O A |
Fremont NE 68025-5030
I I VU SO AN SN A N S U [ (N (N S | 1 l I l I N I_l [
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|Wells Fargo
| I I I A N NN N IS OO T U N N S N TR SN T ) LSO SN O O S O Y
47040 Community Plaza
Mailing Address I S S O NS AN NN N NS N SO N O | I N S S W NN A NN NN AN NN NN (OO N N |
i I S Y A N S N N [N [ S ) O S I O N S A |
Sterling VA 23164-1819
| [N N UV O VU O Y VN Y Y SO OO VO SRR 20 A ] I I I I I I‘I 11
CITY STATE ZIP CODE

148212124%4
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 5

Banks or Other Depaositories:  List all banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit bexes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
lFlirﬁtYirlgipi??o!m{nllmlitlelaqkl | 1 N N I S T T Y N T S | I

|11325 Random Hilis Road I
[ 1N 1 N (N (Y N [ N N AN A (N A Y [ A N A (O (N (N A N A N O A |

Mailing Address

IIIIIIIIIIIIIIIIIII IIIIIIIII—]IIII
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Legacy Victory Committee 2014
IIlIIlll!IIIIllIIlIIIllII1lll!lllllllllllllll

IIIIIIIIIIIIIIIIIIIIIIIIIIJIIIII!IIIIIIIIIIlll

901 N Washington Street
|l||||llllil||IIIIIII1I1IlIlllIlII|

Suite 700

Mailing Address

| | I [ I N Y I (I A I I
Alexandria VA 22314-1535
IllllllllllllllllllIlllJllll—Illll
CITYd STATE& ZIPCODE &
Relaticnship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL }
Designated Agent
Full Name IIlIIIIIlliIlIIIIIIIIIIlIIIIilIIIIlIl!
Mailing Address
Title or Position # CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ly p 1ttt rrr by | FECIDnumber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, ate. [ ADDITIONAL ]
| Blal?k |Of Alrrle'iICP | I |

lIiIIIIllllllIIIIIIlIIIIIl

. 600 N Washington Strest
Mailing Address IllltllllllilllIIIIIIIlllIlIIIIIIII
{ j S5 N I S I I A I N N DO N NN N NN NN NN N N N N N N B R | | S O W I | I
Alexandria VA 223141914
l | S (N N NN N N T AN Y A I A U A N | l | 1 | l 1 11 I_I 11 1 I
CiTY & STATE & ZIP CODE a
[ ADDITICNAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I | I N Y Y N Y [ [ T Y [ [ N N [ Ny Ny T (N Y Y Ty | I
| N T N S Y ) I I Y N N I N T N I N N Y N O A | I
I S I I T T N N T N N A NN T A | | E 1 | | L1 1 ¢ |-— | L1 1 |
CITré STATE S ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Jaint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlllllllllllllllllllllllII]IIIIIIIIIIII

Mailing Address

Title or Position # CiITY @ STATES ZIP CODE @&

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

L1111|11|||1|1|||||||||||||||lFEC|Dnumbef C
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTEWDENT

SECRETARY
HanT SENATE DFFCEBUN
SurrE 232
WASHIH[‘.TON oc 20510—7115

YPnited States Senate AR

OFFICE OF THE SECRETARY

OFFCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
(o-30-! ff

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USES REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
: Postmark
DELIVERY CQNF[RMATION OR SIGNATURE CONFIRMA.TION LABEL []

USPS EXPRESS MAIL
Postmark
QOYERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT 1§USH\1ESS DAY DELIVERY
FEDERAL EXPRESS 0
UPS ]
DHL L]
AIRBORNE EXPRESS (]
RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER b “ : : DATE PREPARED ' o.w' q
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